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CABRTICLES OF INCORPORATION
. QE .
CAL ‘MEDICAL CENTER, INC.

BE01000105290 O

The undersigned incorporator(s), for ithe purpose of -
forming a corporation under the Florida General
Carporation Act, hereby adopt(s} the following Arhcies

of incorporation.
ARTICLE | NAME

The nome. of the corporation shall be: CAL MEDICAL CENTER, INC.

The principal place of busmess of this corporation shall

be: .
1339@ R.W. g‘ls:h Streect
Hiami, FL 33182 oTiCLE 11 NATURE OF BUSINES

This corporafion may engage in or fransaci any or all
lawful activities or business permilted under the laws of
the United Stotes, the State of Florida, or any other state,
country, 1errttory or nation.

Medical Services. . .
RILCLE 11 CAPIT 57

The aggrega?é“number of shares of stock and its value
thai this corporation is authorized to have oufstanding at

any one time is: 100 ¢ $1

ARTICLE IV _TERM OF EXISTENCE

Tms corpcmimn is fo exist perpetuauy

ART!QE V_OFFI ERS >}

The name(s) and street address(es) of fhe initial officer{s}
and disector!s). if any, who shall hold office the first year
of the corporation's existence or until their successor(s)

is(are} elected, :s(ore]

Elia Cal ;qa':
. 13394 NW 8th ST e
Miami, PL. 33182. 2
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The name(s] and street address{es] of the incorporator
- {s) to this articies of incorporation is{are}:

Blia cal
13394 W Btk ST
Miawi, PL 33182

IN WITNESS WHEREOF. the undérsighed incorporator(s)
hqs [have} executed these Articles of Incorporation
this. , s+ day of october 2001

Signcture{Zoi 1ncorzora?r(s}
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HO1000105290 0 CERTIEICATE OF DESIGNATION

_ ! T/REGISTERED OFFICE

Pursvant to the provisions -of Section 607.325. Florida
Statutes, the undersigned. COrpoeation..  organized under
the laws of the Stafe of Florida, submits the following

. statement in designating the regisiered office/registered
" .. -agenti, in the State of Florida.

1. The name of the corporaf_io'n-: g
CAL MEDICAL CENTER,

INC.
-. . 2. The name and address of the registered agent and
office is: '

glia Cal 13394 NW 8Sth ST | ' 2 o

(P.O. BOX NOT ACCEPTABLE) =
. ' =% 3 N
Miami, FT, 33182 _ N
: - (CITY/STATE/ZiP) ™

L =

SIGNATURE"

TITLE President

DATE ;9/?1/1/

HAVING BEEN NAMED TO ACCEPY SERVICE OFf PROCESS FOR THE
ABOVE STATED CORPORATION, AT FHE PLACE .DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT AN THIS CAPACITY, AND !
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES. AND i ACCEPT THE DUTIES AND -OBLIGATIONS OF SECTION
607.325, FLORIDA STATUTES.

SIGNATURE _\

DATE sefv/ol

1.
1
.
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